A CASE OF LANDRY'S PARALYSIS WITH AU¬ 
TOPSY. 


Dr. Prince also showed sections of nerves from the 
brachial plexus taken from a case of Landry’s paralysis. 

The paralysis had developed suddenly, the patient 
having been found in bed paralyzed in both arms and 
legs about one hour after a time when he was known to 
have had the use of his limbs. Sensation and the 
sphincters were unaffected ; but the reflexes were abol¬ 
ished. Death took place twelve hours after the onset of 
the paralysis, probably from extension to the respiratory 
centres. 

At the autopsy, and examined microscopically, the 
cord was normal. The nerves from the brachial plexus 
prepared by the Weigert method also showed nothing 
abnormal. The sections were shown in view of the at¬ 
tention which has of late been directed toward the pres¬ 
ence of neuritis in Landry’s paralysis. 

In this case the early occurrence of death would 
probably account for the absence of secondary anatom¬ 
ical changes. The clinical facts and the negative post¬ 
mortem findings harmonized with the toxic theory of 
the disease. There was an alcoholic history. 

DISCUSSION. 

Dr. Starr, of New York.—Did this man have high 
temperature and the general appearance usually recog¬ 
nized under the term septic? 

Dr. Prince.— He did not. 

Dr. Starr.-—I have recently seen a very sad case of 
Landry’s paralysis, in w'hich within four days a man in 
apparently perfect health went through all the stages 
of rapid paralysis ascending from below upward, and 
finally died, and in that case the temperature after the 
second day was continually above 103°, and his whole 
appearance even from the second day on which I saw 
him, wms that of extreme sepsis. He had that disagree¬ 
able color, coated tongue and general septic look that 
gave me the notion that the man was dying of some 
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acute septic process. Unfortunately I did not get an 
autopsy. It has seemed to me that reason why we find 
no lesions is because the process is so rapid that the 
changes are not well enough developed to detect them 
with our present methods of staining. 

Dr. Prince, of Boston.— I saw a case of Landry’s par¬ 
alysis in a man who undoubtedly had some form of sep¬ 
ticaemia. He was brought to the hospital with a false 
passage in his urethra caused by attempted catheteriza¬ 
tion. A typical Landry’s paralysis developed. He died 
in a few days. There was reason to believe there was 
some septicaemia from this false passage. 



